PRE-DEVELOPMENT QUESTIONNAIRE % W 



The following information request will be needed for the creation of all of the Written materials for 
your project. Please return this information to us as soon as possible. Consult your Inventors 
Manual for more information and direction. PLEASE COMPLETE ALL QUESTIONS. 

Be careful to write names, etc. exactly as you want them to appear on all official documents. 

(PLEASE PRINT CLEARLY) 

name CAida Aerufve' Q>&\ b&s 

(FIRST) (MIDDLE) (LAST) 

CO-INVENTORt tO/A 

(FIRST) (MIDDLE) (LAST) ~~ 

❖Only fill in if this is a true co-inventor , who had a hand in inventing the product and whose 
name should appear on the patent application. 



address Ho*7l frO . lOeWAe^: 3>rc. >■ 

" (APT. OR HOUSE #) (STREET) " CL 

' (CITY) (STATE) (ZIP CODE) |JJ 

Home Phone:fin) - 1 Work Phone:(3i*i )j*Lj - j go to 9 

PRODUCT NAME T^sk ^^rT < 

_ ^ 

r- 

AU items marked with an asterisk (*) ARE OPTIONAL. This information is needed if you choose to 
participate in the Press Release part of the program. If you wish to decline the Press Release program at this CD 
time, please initial here: 

MARITAL STATUS* fS\r^\g 

SPOUSE'S NAME* & 

(FIRST) (MIDDLE) (LAST) 

CHILDREN* D<LlQh\(Ae. A . "CL^Ws^Pi 

GRANDCHILDREN* y\)/fl 

EMPLOYER'S NAME* A~odl\ io~b Q\C SVaW POSITION* &S&\cjt Q\l*2S£ f 
YOURHOBBIES AND INTERESTS:* \j5rX^ x ^n^V,^. jjsklr^ ^kfrJVin^ , 



THE STORY BEHIND YOUR INVENTION/ OTHER PERTINENT INFORMATION 
THAT MAY BE HELPFUL IN PROMOTING YOUR IDEA (Attach additional sheets if 
necessary). 

OCO?&r ! ^ iJ^tr* ~3 wcmKcQ Uncles gy^) ksvf -n) gcArC^g^ 

The following information is VITAL to the preparation of most of the items associated with your project, 
including your Patent Application. Please provide as much detail as possible. Refer to the Inventors Manual 
section entitled, "PRE-DEVELOPMENT QUESTIONNAIRE." ATTACH EXTRA SHEETS IF 
NECESSARY. 



1. Sketch how your invention looks in detail. If you have a drawing or photograph, please attach it and label 
and name each part. State the function of each part and how it works. 

Note: If an illustration was done for you by us, please check which of the following apply: 

□ Illustration is fine as-is. I have attached a copy of it 

01 have attached a copy of it and indicated all necessary changes. 

Refer to my sketch (below, or attached) and provide 

completely new drawings. 



2. From start to finish, state exactly how your invention is used (as if you are writing an instruction booklet to accompany 
the product.) ' 

(fc u%cl ^ r 4l Cs purple, (jJt'Ov Wfb/[ 
^ ^ <^2*W- >^4krv replace {f^ 



3. In comparison to products that are currently patented or used to perform this task or fill this need that you know of, 
how is your invention different, better and unique? Make direct comparisons of the advantages your invention has over 
the others. 

Owl HxUe 

W ^> ^ ;vv > ° n cie ^ ■ 




A. % •' 



PACKAGING 
WIPE 





TAMPON 




■Mr-' VsJ^ 




PACKAGING ■ 



PAD (REGULAR, 
SCENTED, MEDICATED) ; 



• A CONVENIENT COMBINATION OF PRODUCTS 
THAT SAVES SPACE AND PROVIDES COMFORT 

• THE PACKAGING MAY ALSO BE USED AS A 
DISPOSAL CONTAINER 



'•5 



CARLA R. BRIGGS 
12/18/00 SG 



? 9 *J PTO/SB/95 (06-1999) 

% Approved for use through 5/3 1/2003. OMB 065 1-0030 

^/ Patent and Trademark Office; U.S. DEPARTMENT OP COMMERCE 

bti^pgh^Jp^rwork Reduction Act of 1995, no persona are required to respond to a collection of Information unless it 
displays a valid OMB control number. 



DISCLOSURE DOCUMENT DEPOSIT REQUEST 

Mail to: 

Box DD 

Assistant Commissioner for Patents 
Washington, DC 20231 

Inventorfsl; AarAA (KeM flg &K\6<t^ ' 

Invention: 



The undersigned, being a named inventor of the disclosed invention, requests that 
the enclosed papers be accepted under the Disclosure Document Program, and that 
they be preserved for a period of two (2) years. 

Signature of Inventor^ Address 

Typed or printed name 

Date City, State, Zip 



"(For Office Use Only) Enclosed is a Disclosure of the above-titled invention consisting of sheets of 

description and sheets of drawings. A check in the amount of $ is enclosed to cover the fee (37 

CFR 1.21 (c)). 



nun n« IBE DOCUMENT NO. 



4841 16 

RETAINED FOR 2 YEARS 

THIS 18 NOT A PATENT APPLICATION 



PT0-16S2 CBI99) 



SEC 0 B 2000 

INVENTOR'S QUESTIONNAIRE 



Please fill out this questionnaire to your best ability. Some of the information 
requested may appear to be redundant, but it does allow our Staff to provide 
you with clear, concise information. Consult your representative for any 
assistance or guidance. 



1 . How would you like your name to appear on all written materials? 

P.pAa ftcu^ . 

2~ If you have a co-inventor or co-Inventors, do you want their name to appear 
on all materials? Yes No. If so how do you want their name to appear? 



3. How would you like the Invention Name to appear on all written materials? 

4. Describe your Invention/Idea in as much detail as possible: 

(Please attach additional paper to this form if necessary) 

5. Provide instructions as to how someone would use your Invention/Idea: 

&g-&ftK ^VarV : o<^ e 7jcX\ V>mA. . ^ Woman Co-crUldP /^ 52^.U fcg f 



6. List all of Che benefits and/or advantages that your Invention/Idea has: 



7. Does your Invention/Idea solve a particular problem? If so, how does It 
solve this problem? 

Ik?- A t^bvn?n5 V ^y.yir gVeUvV* jj^n Jx> ma^iaJ>W^ 1 T<> 

8. Do you have any suggestions as to the materials necessary to manufacture 
your Invention/Idea? If so, what would you recommend? 

9. WJiat do you think the retail price of your Invention/Idea would be? 

1 0. What stores, outlets or distributors would carry your Invention/Idea? 

rbkr-< -tVz-l u^jje<\ uaU . __ 

1 1 . What products, if any, would compete with your Invention/Idea? What are 
their retail prices? 

12. Who do you feel would buy your Invention/Idea? 



1 3. Add; any additional comments here: 

^Av^V j^vis .^ro dUd- akcrx/U/ U<zat€ ?tr<-3eb>i \exer\ 



* * * If Che drawing that you provided us with on the Official Record of 
Invention is not a detailed drawing, please attach a detailed drawing to this 
form. Please, if appropriate, label each part. 



The Law Office of David P. Gaudio, P.C. 

THE INVENTORS NETWORK 

800 Old Pond Road Suite 702 Bridgeville. PA 15017 
toll-free phone: 1-888-477-9773 toll-free fax: 1-888-486-9788 

INVENTOR'S OFFICIAL RECORD OF INVENTION 
INVENTOR NAME tWrtMET k<3- ^ 



ADDRESS 



(FIRST) (MIDDLE) (LAST) 



CITY ZT^o\^/v^oLC<> STATE ^/vp/^ ZIP CODE 4{<ggg 6 

TELEPHONE: RESIDENCE ( gn) f 3^? 3 



BUSINESS 5^^- g i^>o<U 
IDEAL CONTACT TIME: ^ 
CO-INVENTOR NAME: A/ A 



(FIRST) (MIDDLE) (LAST) 



Let it he known to all that I Lave conceived the produci/idea illustrated 
and described herein which is called: 

(PRODUCT/IDEA NAME) 

The Inventors Network, its employees and representatives, hereby guarantee, without exception, that your new 
product/idea disclosed herein shall not be used, sold, assigned, or disclosed to any corporation, organization, or 
person without your prior written permission. This agreement is fully binding. 

The undersigned (David P. Gaudio) hereby promises to keep this information confidential as per the canons of 
ethics and rules of professional conduct. Confidence refers to information protected by the attorney-client or 
agent-client privilege under applicable law. /} 




Attorney David P. Gaudio 
Pennsylvania I.D. #77010 



JPL'db fi^CQ^P (DATE) jjjgjj Ol 



»NVENTQR(S)SIGNATURE(S) jQ/LV>A. ^^^CyjL^ (DATE) | I / <Pl I OQ 

Revised 8-18-98 



Notice: PROHIBITED INVENTIONS: 



The following are categor.es of ideas or inventions that are nSH acceptable for research and development by The Inventors Network: 
/. Perpetual mouon dev/ce or machine (any invention that can run indefinitely without re-generating the energy source.) 2. Products 
or ,deas usmg the name, likeness, or logo of an individual group or corporation (i.e. a 'Batman' doll). 3.Chemical formulas or 
medtcauons 4 Product ideas wthout component design, or based on an unrealistic level of technology (i.e. ideas that have no plans 
as to how it should actually work). 5. Pornographic devices or products, or those considered harmful or in poor taste. b.Military 
weapons. 7.ldeas not related to products such as:»a. Business franchises. »b. Services to consumers, business, or government, 'c. 
Advertising slogans or campaigns. *d. Literary or musical works. «e. Suggested public policies. For all items' marked with an asteriskC), 
we can help you with trademaik or copyright protection for these types of ideas, but cannot assist in the marketing of them. 

ILLUSTRATION 

Please furnish a drawing of your product idea in the space provided. A professional 
illustration is not necessary nor expected. If photographs are available, please attach. 




Please list suggested components and materials, etc.: 



DO NOT SUBMIT PROTOTYPES OR WORKING MODELS UNLESS REQUESTED. THE 
INVENTORS NETWORK IS NOT RESPONSIBLE FOR THE SAFE ARRIVAL, 
j HANDLING, MANAGING OR RETURN OF ANY PROTOTYPES MAILED TO OUR 
j ATTENTION UNLESS REQUESTED BY THE INVENTORS NETWORK. 



PRODUCT/IDEA DESCRIPTION 
Describe your product/idea. 

IX g "b2n\\rlx*A P^dl ?r\dl ^p-Qe^ 4^v?"f" rv? ^ 



Explain the product/idea's function(s). 



List the product/idea's benefits and unique qualities. 
If this is an improvement on an existing product, list the new benefit(s). 
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BACKGROUND INFORMATION 
When did you conceive your product/idea? g> r^tAV,^, -2 



Briefly state how you first conceived this idea (work, hobby, etc.). L<jW.U_ 2>^~ L^c-r-l<^ 
List those individuals to whom you have revealed your product/idea. 

Have you constructed a prototype? lyzL^ Has it been tested/used? M^-'S 



i 



j PATENT STATUS 

i 



i 



YES NO 



Has a patent search been conducted? □ 
If yes, please attach. 

Have you filed a patent application on your product/idea? □ ^ 

Do you have an issued Patent on your product/idea? □ yri 

If yes, please indicate date of issue or attach a copy ' 

Have you made a public disclosure of your invention □ W 

or offered it for sale? 

If yes, please explain: 

AREAS OF SPECIAL INTEREST 

Please check areas of interest or need. 

ES'Plitent Development □ License Negotiation □ Distribution 

□ Prototype Development O^Ianufacturing Contacts □ Graphic Arts 

ADDITIONAL INFORMATION 

Please include any additional information you feel may help us in understanding your 
product/idea. 



